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STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD ,
2004-2005 ANNUAL REPORT 2. 2[9
FOR STORM WATER DISCHARGES ASSOCIATED,, (3 5

WITH INDUSTRIAL ACTIVITIES 555 1N BY H 3 13X
ZEVMD BY DATE
. . T T
Reporting Period July 1, 2004 through June 30, 2005% /18 gy DATE

An Annual Report is required to be submitted to your local Regional Water Quality Control Board {Regional
Board) by July 1 of each year. This document must be certified and signed, under penalty of perjury, by the
appropriate official of your company. Many of the Annual Report questions require an gxplanation, Please provide
explanations on a separate sheet as an attachment. Retain a copy of the completed Annual Report for youy
records.

Please circle or highlight any information contained in items A, B, and C below that is new or revised so we can update
eur records. Please remember that a Notice of Termination and new Notice of intent are required whenever a facility
operation is relocated or changes ownership.

if you have any questions, please contact your Regional Board industrial Storm Water Permit Contact. The names,

telephone numbers. and e-mail addresses of the Regional Board contacts, as well as the Regional Board Offices
addresses are indicated below.

REGIONAL BOARD INFORMATION:

Los Angeles Region Contact: Sumaira Noreen
320 W.4th Street, Ste.200 Tel: (213} 620-6363
Los Angeles, CA 90013 Email: kehung@waterboards.ca.gov

GENERAL INFORMATION
A, Facility Information:

Macleod Metals Contact: William Lambert
9309 Rayo Ave Email:
South Gate, CA 80280 Tel: (323} 567-7767

WDID No: 4 191003226

SIC Codets):
5093 Scrap and Waste Materials

B. Facility Operator Information:

Macleod Metals Contact; William Lambert
9309 Rayo Ave Email:
South Gate, CA 80280 Tel: {323) 567-7767

C. Facility Billing Information:

Macleod Metals Contact: William Lambert
9309 Rayo Ave Email;
South Gate, CA 90280 Tel: (323) 567-7767

Additional Table D Parameters: Fe,PbALCuZn,COD
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SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM

D. SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS

1. For the reporting pericd, was your facility exermpt from collecting and analyzing samples from two storm svenis in
accordance with sections B.12 or 15§ of the General Permit?

D YES Gotoltem D.2 E NO Go to Section E
2. Indicate the reason your faciiity is exempt from collecting and analyzing samples frao two storm events, Attach a
copy of the first page of the appropriate certification if you check boxes i, iii, i, or v,
i, D Participating in an Approved Group Monitoring Plan Group Name:
i, D Submitted No Exposure Certification (NEC) Date Submitted:

Re-evaluation Date;

Does facitity continue to sausfy NEC conditions? [:] YES D NO

ii. [:] Submitted Sampling Reduction Cartification (SRC) Date Submitted:

Re-evaiuation Date: __

Does facility continue to satisfy SRC conditions®? [:] YES D NG
HY C} Received Regionai Board Cettification Cerlification Date:
v, D Receved Local Agency Certification Cetification Date:

3. If yau checked boxes i or iii above, were you scheduled {o sample one storm event during the reporiing year?
[] ves Goto Section E D NO Go to Section F
4 If you checked boxes i, iv, or v, go to Section F.

E. SAMPLING AND ANALYSIS RESULTS

1. How many storm events did you sample? i I Ifless than 2, attach explanation {if you checked
item D.2.i or iii. above, only attach explanation if you
answer "0").

2. Didyoucollect storm water samples from thea first storm of the wet season that produced a discharge dunng
scheduled facility operating hours? {Section B.§ of the General Permit)

D YES @ NQ, attach explanation (Please nute that

you do not sumple the first storm evanl, vou are
still required to sample 2 storm evenny)

3, How many storm water discharge locations ars at your facility? ‘



4. For each storm event sampled, did you collect and analyze a
sample from each of the facilitys’ storm water discharge locations? YES, goto ltemE.6 D NO

5. Was sample collection or analysis reduced in accordance
with Section B.7.d of the General Permit? E YES D NO, attach explanation

if "YES", attach documentation supporting your determination
that two or more drainage areas are substantially «dentical.

Date facility's drainage areas were last evaluated
6 Were all samples collected during the first hour of discharge? [X YES D NO, attach explanation

7 Was all storm water sampling preceded by three (3)
working days without a storm water discharge? @ YES [:! NO, attach explanation

8.  Were there any discharges of stormwater that had been
temporarily stored or contained? (such as from a pond) D YES @ NO, goto item E10

9  Did you collect and analyze samples of temporarily stored or
contained storm water discharges from two storm events?
{or one storm event if you checked itemn D.2.i or iii. above) L—_J YES X NO, attach explanation

10. Section B.5. of the General Permit requires you to analyze storm water samples for pH, Total Suspended Solids {TSS),
Specific Conductance {SC), Total Organic Carbon (TOC) or Qil and Grease (O&G), other pollutants likely to be present
in storm water discharges in significant quantities, and analytical parameters listed in Table D of the General Permit.

a. Does Table D contain any additional parameters
related to your facility's SIC code(s)? g YES D NO, Go to ltem E. 11

b.  Did you analyze all storm water samples for the
applicable parameters listed in Table D? YES C] NO

c If you did not analyze all storm water samples for the
applicable Table D parameters, check one of the
following reasons:

In prior sampling years, the parameter(s) have not been detected in significant quantities from two
consecutive sampling events. Attach explanation

The parameter(s) is not likely to be present in storm water discharges and authorized non-storm water
discharges in significant quantities based upon the facility operator's evaluation. Attach explanation

Other. Attach exptanation
11. For each storm event sampled, attach a copy of the laboratory analytical reports and report the sampling and analysis
results using Form 1 or its equivalent. The foliowing must be provided for each sample collected:

Date and time of sample collection
Name and title of sampler.
Parameters tested.

Name of analytical testing laboratory.
Discharge location identification.

Testing results.

Test methods used.

Test detection limits.

Date of testing.

Copies of the laboratory analytical results.

® @ & 8 @
@ & & @ <



F.

QUARTERLY VISUAL OBSERVATIONS

1.

Authorized Non-Storm Water Discharges
Section B.3.b of the General Permit requires quarterly visual observations of all authorized non-storm water
discharges and their sources.

a. Do authorized non-storm water discharges occur at your facility?

] ves Bd NO GotoltemF.2

b.  Indicate whether you visually observed all authorized non-storm water discharges and their sources
during the quarters when they were discharged. Attach an explanation for any “NO” answers. Indicate
"N/A" for quarters without any authorized non-storm water discharges.

July -September  [[]JYES [(]JNO [ N/A October-December [ ] YES [[JNO [M'N/A
January-March  []YES [ ]NO [ N/A April-June ] ves [Ino [dwa

c. Use Form 2 to report quarterly visual observations of authorized non-storm water discharges or
provide the following information.

i. name of each authorized non-storm water discharge

it. date and time of observation

iii. source and location of each authorized non-storm water discharge

iv. characteristics of the discharge at its source and impacted drainage arealdischarge location

v. name, title, and signature of observer

vi. any new or revised BMPs necessary to reduce or prevent polliutants in authorized non-storm water
discharges. Provide new or revised BMP implementation date.

Unauthorized Non-Storm Water Discharges
Section B.3.a of the General Permit requires quarterly visual observations of all drainage areas to detect the
presence of unauthorized non-storm water discharges and their sources.

a. Indicate whether you visually observed all drainage areas to detect the presence of unauthorized non-
storm water discharges and their sources. Attach an explanation for any “NO” answers.

July -September E YES [:] NO October-December [_;] YES D NO

January-March YES D NO April-June YES |:] NO

b.  Based upon the quarterly visual observations, were any unauthorized non-storm water discharges detected?

] ves [¥] NO GotoitemF2d
C. Have each of the unauthorized non-storm water discharges been eliminated or permitted?
@ YES D NO  Attach explanation
d. Use Form 3 to report quarterly unauthorized non-storm water discharge visual observations or provide the

following information.

L name of each unauthorized non-storm water discharge.

. date and time of observation.

ili.  source and location of each unauthorized non-storm water discharge.

iv.  characteristics of the discharge at its source and impacted drainage arealdischarge location.

V. name, title, and signature of observer.

vi.  any corrective actions necessary to eliminate the source of each unauthorized non-storm water
discharge and to clean impacted drainage areas. Provide date unauthorized non-storm water
discharge(s) was eliminated or scheduled to be eliminated.



Section B.4.a of the General Permit requires you to conduct monthly visual observations of storm water

discharges at alt storm water discharge locations during the wet season. These observations shall occur during

the first hour of discharge or, in the ¢ase of temporarily stored or contained storm water, at the time of discharge.

1. Indicate below whether monthly visual observations of storm water discharges occurred at gll discharge
locations, Attach an explanation for any “NO" answers. Include in this explanation whether any eligible
storm events ocgurred during scheduled facility operating hours that did not result in a storm water
discharge, and provide the date, time, name and title of the person who observed that there was no storm
water discharge.

YES NO YES NO

October EI D February [:]
November E D March D
December :8 D April [:]
January Ed (] May ™3| []

2. Report monthly wet season visual observations using Form 4 or provide the following information.
a. date, time, and location of observation
b. name and title of observer
c.  characteristics of the discharge {i.e,, odor, color, etc.} and source of any pollutants observed.
d.

any niew or revised BMPs nec#ssary to reduce or prevent pollutants in storm water discharges
Provide new or revised BMP implementation date.

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION {ACSCE}

H.

ACSCE CHECKL.IST

Section A.9 of the Generat Permit requires the facility operator to conduct one ACSCE in each reporting periog (July -
June 30). Evaluations must be conducted within 8-16 months of each other. The SWPPP and monitoring program
shall be revised and implemented, as necessary, within 80 days of the evaluation. The checklist below includes the
minimum steps necessary to complete a ACSCE. Indicate whether you have performed each step below. Attach an
explanation for any “NO” answers,

1.

Have you inspected all potential pollutant sources and industrial activities areas? g YES ne
The following areas should be inspected:

e areas where sgills and leaks have occured during
the last year.

outdoor wash and rinse areas.
process/manufacturing areas.

loating, unloading, and transfer areas.

waste storagefdisposal areas.

dust¥/particulate generating areas.

s  erosion areas.

building repair, remodeiing, andg construction
material storage areas

vehicle/equipment storage areas

truck parking and access areas

rooftop equipment areas

vehicle fueling/maintenance areas

non-storm water discharge generating areas

Have you reviewed your SWPPP to assure that its BMPs address existing

potential pollutant sources and industriat activities areas? D YES D NO
Have you inspected the enfire facility to verify that the SWPPP's site map,

is up-to-date? The following site map items shouid be verified: E YES [Ino
s facility boundaries ¢ storm water discharges locations

s outline of all storm water drainage areas * storm water collectior and conveyance system

s areas impacted by run-on e structural control measures such as catch basins,

berms, containment areas, oil’water separators, etc.

-5-



4 Have you reviewed all General Permit compliance records generated
since the last annual evaluation? (E’ YES D NG

The following records shouid be reviewed:

e Quarterly authorized non-storm water s quarterly unauthorized non-storm
discharge visual observations water discharge visual observations
»  monthly storm water discharge ¢  Sampling and Analysis records
visual obsenrvation s preventative maintenance inspection
¢ records of spillsfleaks and associated and maintenance records

clean-upfresponse activities

5  Have you reviewed the major elements of the SWPPP to assure
compliance with the General Permit? @ YES [ne

The following SWPPP items should be reviewed:

¢  poliution prevention team ¢ assessment of potential pollutant sources
e iist of significant materials ¢ identification and description of the BMPS to ke
e description of potential pollutant sources implemented for each potential pallutart source

o

Have you reviewed your SWPPP to assure that a) the BMPs are adequate
in regucing or preventing pollutants in storm water discharges and authorized
non-storm water discharges, and b) the BMPs are being implemented? E YES D NG

The following BMP categories should be reviewed:

¢ good housekeeping practices s  preventative maintenance

e spili response ¢ material handling and storage practices
¢ employee training ¢ waste handling/storage

¢  erosion control ¢ structural BMPs

+ quality assurance

7. Has all material handling equipment and equipment needed to
implement the SWPPP been inspected? [5] YES [TJno

ACSCE EVALUATION REPORT

The facility operator is required to provide an evaluation report that includes:

e dentification of personnel performing the evaluation ¢ schedule for implementing SWPPP revis:ons
« the date(s) of the evaluation e any incidents of non-compliance and the corrective
e necessary SWPPP revisions actions taken.

Use Form 5 to report the results of your evaluation or develop an equivalent form,

ACSCE CERTIFICATION

The facility operator is required to certify compliance with the Industrial Activities Storm Water General Permit To
certify compliance, #oth the SWPPP and Monitoring Program must be up to date and be fully implemented.

Based upon your ACSCE, do you certify compliance with the Industrial
Activities Stonn Water General Permit? YES D NO

If you answerad "NO” attach an explanation to the ACSCE Evaluation Report why you are not in
compliance with the Industrial Activities Storm Water General Permit.



ATTACHMENT SUMMARY

Answer the questions below to help you determine what should be attached to this annual report. Answer NA (Not
Applicable) to questions 2-4 if you are not required to provide those attachments.

1 Have you attached Forms 1,2,3,4, and 5 or their equivalent? @' YES (Mandatory)
2 If you conducted sampling and analysis, have you attached the

laboratory analytical reports? YES D NO D NA
3. If you checked box II, If, IV, or V in item 0.2 of this Annuat [] Yes [] no [ Na

Report, have you attached the first page of the
appropriate certifications?

4. Have you attached an expianation for each "NO” answer in
tems k.1, E2, E5-ET7,EQ E.10c F1b,F2a F2c,

G.A1, H1-H.7, or J? D YES D NO @ NA

ANNUAL REPORT CERTIFICATION

| am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT (see Standard Provision C.9) and | certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to ensure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons -
who manage the system, or those person directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for
knowing violations.

Printed Name: W,Lo) o MM EW

Signature: [,‘) - W Date: £ — »9 08§

Title: Elartt™ YN sr ,?w/



Order #: Client:  _sey Management

Matrixt WAIER Client Sample Hy: O/t = Ve &g‘?
Date Sampled: Q2182005 ;{

Time Sampled: 0%:45

Sampled By:

Analyte Result DF DLR Units  Date/Analyst

129.1 Conductivity

" Conductivity | 98 « 1 1.0 umhosfom 0225005 CM
1501 pH
pH N T T NA 022305 DV

160.2 Total Suspended Solids {185}

Total Suspended Solids ND| ¢ 1 58 mgl 030105 HK
1664 Qil and Grease
Total Oil and Grease " ND| /1 5 mgl 0226005 BS
200.7 ICP Total Metals - Water Only
.l;luminum o ) I ) 0.63;’2 1 )0.(33 4 mg/L h 630305 KN
Copper | 0.068[ 1 0.0t  mg/L 03/03/05 KN
fron ' 2.11' 1 0.02 mglL 03703705 KN
Lead l 0.021 ] i 0.005 mgil 03/03/05 KN
Zinc I 0.?641 1 0.01  mg/l 03/03/05 KN
410.4 Chemical Oxygen Demand (COU
 Chemical ®@xygen Demand NDj t 40 mgl 030305 LT
415.1 Total Oyganic Carben (TOC)
Total Organic Carbon h | 07 _ 1 05 mgl 0224105 QP

DLE = Detection himit fer reporting purposes, ND = Not Delevted below indicated detection limit, BF = Dilution Facter

ASSOCIATED LABORATORIES Analytical Results Report

Lab Reqguest [4080Y reauits, page | ot ¢



//ﬁ ASSOCIATED LABORATORIES CHAIN OF CUSTODY RECORD
S—; '

806 N. Batavia ¢ Orange, CA 92868 e
(714) 771-6900 » Fax: (714) 538-1209 ( D;t_e 7%’4%5 page [ ot /
CLENT A~ ~irtr O A7 RAS o J ¢ 5@
ADDRESS _Z2 0% /ﬂ?{l/é AFLE PROJECT MANAGER /(/ Lt BT sL—lZ;::J;i ﬁ’:;ct e 'I;JO
SECTH- GoAPE, SF ForF® | PHONE NUMBER County SealsIntact Yes ____ No
z 373 ﬂ 7—7 7 é 7 Sample Ambient ___ Cooled - Frozen _
PROJECT NAME . SAMPLERS: (Signature) Same Day 24 Hr.
Wf’r‘é/ C o= TINE" W M - |Regular___ 48Hr___
7
SAMPLE LOCATION oare | e SAMPLE TYPE NOOF | susp TESTS
NUMBER DESCRIPTION WATER AIR SOLID | CNTNRS {CONTAM. REQUIRED
/ Yr 72100\ sty 4 e, P s A4 Sfe
T T 7 ¥

En sPcers, o2
Crl- V— & ESEZ=

171’5&0*{ T.0. (. ’M’,«’* (K
1- L0708y

: '"3

? .
Date/TimeH’:gD | hereby authorize the performance of the above

Relmqulshy(&gnmure) Re ewed tj/gnatur .
. indicated work.
~ ~, //(&; 122304

= nqu hed by; |g atur Rdcelved by Laboratory faf#Ralysis: Date/Time
. /%;- (Signature) SN R

pema instructlons ,

DISTRIBUTION: White with report. Yellow to AL,
Pink to Courier

7z 7 A i)



ASSOCIATED LABORATORIES

806 North Batavia - Orange, California 92868 - 714/771-6900 FAX 71475381209
CLIENT Massey Management (10988) LAB REQUEST 145859
ATTN: Joe Massey
1271 8. Tait Ave. REPORTED  03/08/2003
Ansheim, CA Y28U6-5533 RECEIVED  02/23/2005
PROJECT Macleed Metals Co. -
SUBMITTER Client «
COMMENTS

| hus Jaberatery request cevers the following listed sampies which were analyzed for the parameters indicated on the
attached Analytical Result Report. All analyses were conducted using the appropriate methods as indicated st the repert,
This cover letter is anintegral part of the final repert,

..
Order Na. Client S8ample Identification
398923 O/F #1
¢ M
L
.
5
e
Thank yeu for the epportunity to be of service o yomfﬂ ny. Please leel tree te call if there are any questions regarding
this report or if we can be of further service, #
™, .
ASSOCIATER LABORATORIES by, %
Robert A. Webber T g -
Vice President #’

NOTE: Linless notified in writing, all samples will be discarded by appropriote disposal protocol 30 deys from date reporied,

' i TESTING & CONSULTING
‘The reports of the Assomated Laboratones are cenfidential preperty st ewr chients and SLLIING

may nol be repraducad or uszed fey publicaiior 1 part orin toll withodt cur wisiien

‘ : Microbioloyical
permissien. This 15 fer the muetual protection el the public, our clicnts, and ourselves.

Enviroamontal

Lab request 145859 cever, page 1ol ]
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DESCRIPTION OF BASIC ANALYTICAL PARAMETERS

The Industrial Activities Storm Water Generat Permit (General Permit) requires you to analyze storm water samples for at least
four parameters. These are pH, Total Suspended Solids (TSS), Specific Conductance (SC),and Total Organic Carbon (TOC)
Oil and Grease (O&G) may be substituted for TOC. In addition, you must monitor for any other pollutants which you believe to be
present in your storm water discharge as a result of industrial activity and analytical parameters listed in Table D of the General
Permit. There are no numeric limitations for the parameters you test for.

The four parameters which the General Permit requires to be tested are considered indicator parameters. In other words,
regardiess of what type of facility you operate, these parameters are nonspecific and general enough to usually provide some
indication whether pollutants are present in your storm water discharge. The following briefiy explains what each of these
parameters mean:

pH 1s a numeric measure of the hydrogen-ion concentration. The neutral, or acceptable, range is within 6.5t0 8.5. At values less
than 6.5, the water is considered acidic; above 8.5 it is considered alkaline or basic. An example of an acidic substance is vinegar.
and a alkaline or basic substance is liquid antacid. Pure rainfall tends to have a pH of a little less than 7. There may be sources of
materials or industrial activities which could increase or decrease the pH of your storm water discharge. If the pH levels of your
storm water discharge are high or low, you should conduct a thorough evaluation of all potential pollutant sources at your site.

Total Suspended Solids (TSS) is a measure of the undissolved solids that are present in your storm water discharge. Sources
of TSS include sediment from erosion of exposed land, and dirt from impervious (ie. paved) areas. Sediment by itself can be very
toxic to aquatic life because it covers feeding and breeding grounds, and can smother organisms living on the bottom of a water
body Toxic chemicals and other pollutants also adhere to sediment particles. This provides a medium by which toxic or other
pollutants end up in our water ways and ultimately in human and aquatic life. TSS levels vary in runcff from undisturbed land. it
has been shown that TSS levels increase significantly due to land development.

Specific Conductance (SC) is a numerical expression of the ability of the water to carry an electric current. SC can be used to
assess the degree of mineralization, salinity, or estimate the total dissoived solids concentration of a water sample. Because of
air pollution, most rain water has a SC a little above zero. A high SC could affect the usability of waters for drinking, irrigation, and
other commercial or industrial use.

Total Organic Carbon (TOC) is a measure of the total organic matter present in water. (All organic matter contains carbon)
This test i1s sensitive and able to detect small concentrations of organic matter. Organic matter is naturally occurring in animais.
plants, and man. Organic matter may also be man made (so called synthetic organics). Synthetic organics include pesticides,
fuels, solvents, and paints. Natural organic matter utilizes the oxygen in a receiving water to biodegrade. Too much organic
matter could place a significant oxygen demand on the water, and possibly impact its quality. Synthetic organics either do not
biodegrade or biodegrade very slowly. Synthetic organics are a source of toxic chemicals that can have adverse affects at very
low concentrations. Some of these chemicals bioaccumulate in aquatic life. If your levels of TOC are high, you should evaluate
all sources of natural or synthetic organics you may use at your site.

Qil and Grease (O&G) is a measure of the amount of oil and grease present in your storm water discharge. At very low
concentrations, O&G can cause a sheen (that floating "rainbow") on the surface of water (1 gt. of oil can pollute 250,000 gailons of
water). O&G can adversely affect aquatic life and create unsightly floating material and film on water, thus making it undnnkable
Sources of O&G include maintenance shops, vehicles, machines and roadways.

If you have any questions regarding whether or not your constituent concentrations are too high, please contact your local
Regional Board office. The United States Environmental Protection Agency (USEPA) has published stormwater discharge
nenchmarks for a number of parameters. These benchmarks may be helpful when evaluating whether additional BMPs are
appropriate. These benchmarks can be accessed at our website at http://iwww.swrcb.ca.gov. ltis contained in the Sampling and
Analysis Reduction Certification.

See Storm Water Contacts at

http://www.waterboards.ca.gov/stormwtr/contact.html
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SIDEA
FORM 1-SAMPLING & ANALYSIS RESULTS
TECo 4P
HRST STORMEVENT
. If analytical results are less than the detection fimul {er nen detectable}, show the value as less than » When analysis is done using pedtable analysis {such as portable pH meters, 5C
e numerical vakie of the detechon it {example, <08} meters, elc), indeate “PA" in the appropriate test method used box
= 1 you did not analyze for a required parameler, do not ropoi! "0 Instead, Inave the apprepiiate box Blank . fake additiona! copies of this form as necessany.
NAME OF PERSON COLLECTING SAMPLE(S)_ (- £#TYEETT e fo@0/T" 16 & sicnaTure: (L s W
ANALYTICAL RESULTS
For First Storm Event
DESCRIBE DATE/TIME TIME
DISCHARGE OF SAMPLE DISCHARGE BASIC PARAMETERS OTHER PARAMETERS
) LOCATION COLLECTION STARTED
Example: NW Out Fall pH | 1ss | sc | ocagc | Toc | A v | Fe | Ps  [Z
OlF #h [ « )9>8 | . mam| , . - -
,/ o # ] ¥ AM Gioo C1PM é*bj"‘ M q,f ﬂ/ﬁ &.07 &.635" 2, 068 244 o.0xf ¢o7$¢
HEZST of 08 T O PM
1AM
OAM | _ (O PM
1 PM
1AM
0 AM 1PM
[]PM
— AM
OAM | _ [PM
("1 PM
TEST REPORTING UNITS: pHunis | mgn | umhoem | mgn | mgn | 7pfs | Mgl ip/s Wﬁljf 7”}'/ /
TEST METHOD DETECTION LIMIT: AA S0 | Lo | 5 0.7 |@€3 |00/ 0*0viocer | gof
TEST METHOD USED. JYO. 1 | 100-3] Jro. /| fibtt G958 ooz (240.7 | Dpa7 | 290 T | a7
ANALYZED BY (SELF/LAB). LRE | +AB | L48 | LB | BT L4 | ot | LAR | 4D | AP

TS - Telal Suspended Sobds 5C  Specific Conductance O&G - O & Grease TG0 - Total Organg, Carbon
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T

FORM 1-SAMPLING & ANALYSIS RESULTS

SECOND STORM EVENT

= ifanalytical resulis are less than he delection limi (of non detectable), show the value as less than
the numetical value of the detectian fimil (example: < 45}
. if you did not anatyze for a reqtiited parameter, do not regert *0”  Instead. leave the appropnrate bex Mank

SIDE B

. Wher: analysis is done using portable analysss {such as pormble pH meters, 8C

meters, elc.), mdcate "PA” 1 the agpropriate fes! method used box

. Wake additional copies of this form: as necéssary.

NAME OF PERSON COLLECTING SAMPLE(S): TITLE: SIGNATURE:
ANALYTICAL RESULTS
For First Storm Event
DESCRIBE DATEITIME TIME
DISCHARGE OF SAMPLE DISCHARGE BASIC PARAMEYERS OTHER PARAMETERS
LOCATION COLLECTION STARTED
Exampte: NW Out Fall pH TSS l sc ' 0&G TOC
B AM
oAam | OPM
OPM
) 1AM
1AM | | [1PM
1 PM
1AM
1AM [PM
&M
JAM
OAM | [PM
1 PM
TEST REPORTING UNITS: pH Units mgil | umholem | mgfl mg/l
TEST METHOD DETECTION LIMIT:
TEST METHOD USED. R
ANALYZED BY (SELFAAEY
185 . Totat Suspended Sclids SC  Spectic Conductanca CAG - @i & Grease TOO - Towl Organ Carbon




« Quarterly dry weather visual observations are required of each authorized NSWD *

2004-2005

ANNUAL REPORT

NON-STORM WATER DISCHARGES {NSWDs)

»  Bbserve each autherized NSWD source, impacted drainage area, and

discharge location.

of the General Permit

+ Make additional copies ef this form as necessary.

SIDEA

Autherized NSWDs must meet the condtions previded in Section D {pages 5-8},

QUARTER: : -
Observers Name: W /’W gﬂﬁf"
JULY-SEPT. _ [] ves
e ST A WERE ANY AUTHORIZED NSWDs ITYES, ‘3‘.’;‘“"'?8
DATE: ” DISCHARGED DURING THIS QUARTER? t’si‘{;ffosrems‘ €0
(7-' - 3’&%{?’ ‘-'7{ Signature: d( ’&’f . W NO
QUARTER. 1 o T radile emm—
Observers Name: Z‘Ljv WM—
OCT.-DEC. B vyes
Titte: ,W 2N A A WERE ANY AUTHORIZED NSWDs If YES, 09?9";‘8
DATE: : » DISCHARGED DURING THIS QUARTER? ;ﬁéef'sfms' eo
//.-?’7..,-»’ V Signature: %f NO ’
QUARTER:
Gbiservers Name: MM
JAN.-MARCH . [] ves
Tite: iyt~ NER WERE ANY AUTHORIZED NSWDs IfYES, complete
DATE: DISCHARGED DURING THIS QUARTER? reverse side o
. _W NO this form.
o1 ._,3,.;':.; f Signature: .
QUARTER: =
Observers Name: M-Mﬁwﬁf—/
APRIL-JUNE 1 ves
e _plmd’ 7 e el WERE ANY AUTHORIZED NSWDs If YES, complete
DATE: ., . DISCHARGED DURING THIS QUARTER? rever gfmS*de of
’ Signature: Lf,/ . W E/NO '




2004-2005

ANNUAL REPORT
SIDEB

NON-STORM WATER DISCHARGES {NSWDs)

DATE (TIME OF SOURCE AND NAME OF DESCRIBE AUTHORIZED NSWD DESCRIBE ANY REVISED OR NEW
OBSERVATION LOCATION OF AUTHORIZED CHARACTERISTICS BMPs AND PROVIDE THEIR
AUTHORIZED NSWD indicate whether authorized NSWD is clear, cloudy, or IMPLEMENTATION DATE
NSWD discolored, causing staining, contains floating objects
or an oil sheen, has odors, etc.
EXAMPLE: EXAMPLE: )
Air conditiorer Units | Air conditioner At thuNmSWD Atggagigvgsggz'rgzge
p on Building C condensate Loeation
/
Nol'Z
[.1AM
™ PM
e L) AM
™ PM
1AM
e T e
,,,,,,, B AM
™ PM
. iAam
1 PM




2004-2805
ANNUAL REPORT

SIDE A
FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORMWATER DISCHARGES {NSWDs)
« Unauthorized NSWODs are discharges {such as wash or nnse waters} that do not meet the conditions provided in
Section D {pages 5-8} of the General Permit.
«  Quarterly visual observations are required to observe current and detect prior unauthorized NSWODs.
¢ Quarterly visuat observations are required during dry weather and at all facility drainage areas.
« Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed.
« Unauthorized NSWDs that can not be eliminated within 30 days of observation must be reported to the Regional Board in accordance
with Section A.10.e of the General Permit.
» Make additional copies of this form as necessary.
QUARTER: JULY-SEPT, fYESto
Observers Name: LY - LA [BuEA WERE UNAUTHORIZED Oves ¢ either
DATE/TIME OF NSWDs OBSERVED? YES [3RO question,
OBSERVATIONS Titie: /W }?IW complete
o 2e - AM - WERE THERE INDICATIONS OF reverse
e P / . : ? i
' g0 N M PRIOR UNAUTHORIZED NSWDs? []YES [NO side.
QUARTER: OCT.-DEC. ; B A o e fYES to
Observers Name: ’gf! ng@”’o{’ WERE UNAUTHORIZED either
DATE/TIME OF NSWDs OBSERVED? [ 1YES [ighO question
OBSERVATIONS Titte: ﬁ,&f ?ﬁ LGN, G e complete
_ , 5 AM by ' WERE THERE INDICATIONS OF reverse
Y120 [l [ PM , ) W PRIOR UNAUTHORIZED NSWDs? [ ]YES [ZNO side.
Signature: -
QUARTER: JAN.-MARCH / W If YES to
Observers Name: (/- WERE UNAUTHORIZED cither
DATE/TIME OF NSWDs OBSERVED? LJYES fANO question,
OBSERVATIONS rie: g’ VP e complete
- -AM WERE THERE INDICATIONS OF reverse
CA— 22 Fipe ] PM ' Y4 M PRIOR UNAUTHORIZED NSWDs? [_]YES [(iGNO side.
Signature: :&f;
QUARTER: APRIL-JUNE ; IfYESto
oveervers wams: L MO8 WERE UNAUTHORIZED either
DATEI/TIME OF NSWDs OBSERVED? [IYES [3]NO question
OBSERVATIONS Titie: W . complete
, ™ O AM ” WERE THERE INDICATIONS OF reverse
o Ao g PM — h/ , W PRIOR UNAUTHORIZED NSWDs? [l YES pdNO side.




FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED

2004-2005
ANNUAL REPORT

NON-STORMWATER DISCHARGES (NSWDs)

SIDE B

OBSERVATION
DATE
(FROM

REVERSE SIDE)

NAME OF
UNAUTHORIZED
NSWD

EXAMPLE:
Yehicle Wash
Water

SOURCE AND
LOCATION
OF
UNAUTHORIZED
NSWD

NW Corner of
Parking Lot

DESCRIBE UNAUTHORIZED NSWD
CHARACTERISTICS
Indicate whether unauthorized NSWD is clear, cloudy,

discolored, causing stains; contains floating objects or an

sheen, has odors, etc.

AT THE UNAUTHORIZED
NSWD SOURCE

AT THE UNAUTHORIZED
NSWD AREA AND
DISCHARGE LOCATION

DESCRIBE CORRECTIVE
ACTIONS TO ELIMINATE
UNAUTHORIZED NSWD AND
TO CLEAN IMPACTED
DRAINAGE AREAS.
PROVIDE UNAUTHORIZED
NSWD ELIMINATION DATE.

oV Z

[ AM
] PM




2004-2005
ANNUAL REPORT

FORM 4-MONTHLY VISUAL OBSERVATIONS OF

STORM WATER DISCHARGES

. Starm water discharge visual observabons are remured fer al least one storm

evenl! per month between October 1 and May 31

. Visual sbservations must be conducted during the firet hour of discharge

at all discharge locations.

= Discharges of lerngorarily stored or contiined stormn waler must be gbserved

at the lime of discharge.

SIDE A

. indicate "None” in the first cefuma of this faem if you did not canduct a8 monthly visua! observation

s Make additional copies of this ferm as necessary.

® Until a monibily visugl observation is made. recard any eligiblo storm events that do not resull in a storm walet
discharge and note the date, lime, name, and Btk of who observed there was no storm water discharge.

, #1 #2 #3 #4
Obsetvation Date: October 20 2004 Aeon” fgf&f &t B ®
Urainage Lotation Descriplion &
J LB 0 3w
Observers Name [4 /Mgﬁ% ., [:]PM‘ pPm. Cru P
Ouservation Time s e AM [JAM. AM. [AM.
Title /?/ﬂf’ B VT A CPM. CPm CJPM P M
- e T 1 AM M
M /...- Time Discharge Began JAM. M. ClAMm M
Signature ;:t Z a “ Were Pollutants Observed i
{if yes, comgate reverse side) ves [J  nO [ yes 1 w~o[] ves 0 wno(J ves O w~o[J
. @ MV 2 E D= | # #2 #3 #4
Qbservation Date: Navember& 2004 ’('/ ‘ﬁ{ FHE -
; Drainage Location Description .- L4
;o WSS s & s AF
Observers Name /’lf' : M/ﬁﬂ” Cdem. (Jpm Jem. Opwm
) . Dhservaton Time /¢ 3e =AM OAM. 1AM 1AM
e _fPLAAT MG AT R T I CJPM. CFM [CJPM CIFPM
éf/l W Time Discharge Boegan A M DA'M [JAM DAM
Signavire . > Wefe Poliutants ®bserved . N
(If yes. complete reverse side) ves [J wo B ves [ wo[d ves [J wod yes [ w~o [
#1 #2 #3 #4
Observation Date: December 2004 /l ,;/Vp/y’ 2
Drainage Location Scéiz)ticm ﬁg 87 :’F % p
Ubservers Name N % Jpwm. [Jp.m [Jerwm Jrm
Otservaton Time [AM. [IAM. [AM. AM
Title ﬁliﬂﬂ N b7 w%@/}ép = PM. C]PM R
/ ﬁ Iy /-—' Time Discharge Beyan / vz AM. CpM CIAM Am
Signature _!1 Were Polluianis Observed ] ]
{if yes, campiele reverse sida) vis[] ~NOH ves [ wo[J ves [0 w~oOd ves [J w~o [
#1 7 #2 #3 #4
Observation Date: Januafy)g 2005 m{:&;
) Drainage Locaion Destnption ,..7«? /2 £ i i
Observers Name w /C‘M’SW - CJerm Y 1P PM
//) Ubsenaton Time & e mahn OAm | Oam | AN
T cond PPecreeze— | PG N7 KA | [JP M CPH Y CIFm
_é/!/ ﬁ 2 :.g' Tiene Dxscharge Began . [JAM ChMm 1+ OAM OaM
Bignatuwre A w0 Were Pollutants Observed e - N - \
{if ys. camplete reverse side) ves 1 Ne R ves [ w~o[J ves [ ~o ves L1 ~no [




2004-2005
ANNUAL REPORT

FORM 4-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDE B

DATE!TIME OF
OBSERVATION
{From Reverse Sae)

DRAINAGE AREA
DESCRIPTION

EXAMPLE: Bischarge fom
miaterial slorage Arag #2

DESCRIBE STORMWATER DISCHARGE IDENTIFY AND DESCRIBE SOURCE(S} OF DESCRIBE ANY REVISED OR NEW
CHARACTERISTICS POLLUTANTS BMPs AND THEIRDATE OF
IMPLEMENTATION
Indicate whether siosm waler discharge < clear,
cloudy, or discolored; causing siainng, containing EXAMPLE: Oif sheen caused Dy oil dripged by
$oabng objects o an oil sheen, has odors, elg, | trucks in vehle maintenance area

290b

FA 1y AM
m M

S AAIF AP

é;/g’,; /‘V‘dﬁ/ﬂff &’{" 5//5“'4'

] PM™

] PM

[ AM
] PM




FORM 4 {Confinued)-MONTHLY VISUAL OBSERVATIONS OF

2004-2005
ANNUAL REPORT

STORM WATER DISCHARGES

Sworm water discharge visual gbservatiens ate required far at least one slorm

event per month between October 1and May 31

Visual observations must be conducted during the first hour o fdischarge

at all discharge {ocaions,

Dischmrges of temporarily stored or contained storm water must be observed

at the time of discharge.

SIDEA

* Indicate "None”™ i the first celumn of this form ifyou did not condugt 3 manthly visual cbservation

» Make additional copies of this form as necessaty

* Until a monthly wisual observation is made, record any ehgible stomi events that do net resull in a slomm water
discharge and note the date, time, naine, and tille of who observed there was no storm water discharge

RIS it #1 E ) #2 #3 #4
Observation Date: February K 2005 £ W &t ‘:F
Dramage Location Description . - Ai,
= /3’ g 4
Observers Name M Wﬁ/}e/—/ }/f' Orm C1P.m Orm P m.
: Observaton Time 7’ ' [gAM. [JAM. [JAM JAM
The A2 At N R, . {71P M. CJem. em CIPM.
w W Time Discharge Began f W H’o‘ M. D AM. O AM. r 1A'M'
Swmnature 4 Were Poliuanis Observed
(f yes, complete reverse side} ves 3 no [ ves [1 w~o[] ves 0 w~oOd ves O  no [
v iy e | $1 B IBETT O #2 #3 #4
Observation Date: Mamh)fg _ 2005 )V beB &/ . F
Drainage Location Description ﬂ ¥ -
: ‘ w08/
Observers Name s WJ&M / [P M. Ll mEX [JpPm.
, Observation Time JBe {"1AM JAaM. 1AM [~1AM.
Titte /"’/)WW CIPM. CIPM OFm CPm
J{/ . Vime Discharge Began [AM. BA-M fJAam [JAM
Signature W Were Pollutants Observed . )
(If yes, complete reverse side) YES [ n~e % vES[] w0 ves D w~oOd vyes [0 NO [
p AoV T Erdl £ | #Y #2 #3 #4
Observation Date: April 274" 2008 (ABSTE O G
Drainage Location Descriplicn % I
Dbservers Narne v/ A BErT [Irm, [1PM Oprm P m.
~ . Cbservation Time PO Oam CJAM. 1AM
e __ A0l P on g b CFm P CjPMm CIFm.
7). Twne Discharge Began EA M. £ AM. O AM. B""M'
Signature LAl ;5 .’"&“‘ z: Were Follutants Observed ]
h {if yes, compiete reverse side} ves [ NO Bg- ves [ wno[] ves 0 wold ves [1 w~o [
A R S| R #2 #3 #4
Dhgervation Date: Mayg_‘ 2008 /{‘/
> Drainage Location Description
Observers Name /z/i //5:’ ImERY Mem [JprPm iew
Chservaten Time AM. Cam [JAM [AM
Yile CIF M P M PM MEL)
Tume Pischarge Began OAM. [MAM ImEEY [AaMm
Sigratue e Were Pellutants Sbserved . .
{if yes complele mwverse stde) YES D NO [ vis [ Ne[] . YES D no O ves [ NG [




2004-2005
ANNUAL REPORT
SIDE A
FORM S5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

EVALUATION DATE: ZiS- 20~ol™" INSPECTOR NAME: (/. LAt BERPT™ TrLE: | Diantl A &L SIGNATURE: ('4’/ W

POTENTIAL POLLUTANT Describe deficiencies in BMPs or BMP Describe additionalirevised BMPs or
SOURCE/NDUSTRIAL ACTIVITY AREA | yave ANY BMPs NOT BEEN [ JYES | mé to eﬂhef[ | implementation corrective actions and their date(s} of
as identified w1 your SWPPP gquesuon, compieie implementation
{ ¥ } FULLY IMPLEMENTED? CINO | e et e p
colsmns of this
form pr S D
A e VE A+ o A
ARE ADDITIONAL/REVISED D YES
BMPs NECESSARY? [no DA “'/ ot
POTENTIAL POLLUTANT ) Describe deficiencies in BMPs or BMP Describe addlitionalirevised BMPs of
SOURCE/INDUSTRIAL ACTIVITY AREA | yaVE ANY BMPsNOT BEEN [J¥es ¥yes. o either implementation corrective actions and their date(s) of
(as identified inyour SWPPP) FULLY IMPLEMENTED? D NO question, compiete implementation
the next two
columns of this
form
ARE ADDITIONAL/REVISED  [_IVES
BMPs NECESSARY? DNO
POTENTIAL POLLUTANT | T Describe deficiencies in BMPs or BMP Describe additionalirevised BMPs or
SOURCE/INDUSTRIAL ACTIVITY AREA | yavE ANY BMP2 NOT BEEN [(Ives ifyes, to edhes implementation corrective actions and their datels) of
{as identificd m yeur SWPPP) FULLY IMPLEMENTED? DNO gueshon, complete implementation
the next two
columns of this
form
ARE ADDITIONALIREVISED DYES
BMPs NECESSARY? DNO
POTENTIAL POLLUTANT Describe deficiencies in BMPs or BMP Describe additionalrevised BMPs or
SOURCE/INDUSTRIAL ACTIVITY AREA | LavE ANY BMPSNOT BEEN [ ]YEs |!fyes toeither implementation corrective actions and their date(s) of
(a3 klentified in your SWPPH} FULLY IMPLEMENTED? D NO guestion, complete implementation
: the nexl two
colunns of this
form
ARE ADDITIONAUREVISED [ Ives
BMPs NECESSARY? (Ono




